Utilization 



Procedure Current -10% -20% -40% 

Office visits 0.584 0.526 0.466 0.351 

Cataract surgery 0.038 0.034 0.031 0.023 

Neodymium-YAG capsulotomy 0.018 0.017 0.015 0.011 

Visual field testing 0.050 0.045 0.040 0.030 

Laser trabeculoplasty 0.005 0.005 0.004 0.003 

Retinal photocoagulation 0.003 0.003 0.002 0.002 
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RVU per Covered Life Year 
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Procedures Provided 
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Utilization of Procedures - CPT Codes 
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Revenue - CPT Codes 
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RVU Editor 
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Utilization Editor 
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Aggregate Editor - Medicare Fee Schedule 1 
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■ 


-~ > 

mam. 


Extracapsular extra ction/IOL 
Intracapsular extraction/IO L 
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Glaucoma Surgery (incisional) 536.00 
Glaucoma Surgery (laser) 762.00 
Diabetes related surgery and laser 761.00 
Retinal detachment surgery 734.00 
Vitreous procedures 1 51 7.00 
OUrer retinal procedures 1529.00 
Lacrimal non-tumor procedure 677.00 
Conjunctival procedures 105.00 
Lid non-tumor, non-traum procedure 166.00 
Enucleation 217.00 
Scleral procedures 71 4.00 
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FIG. 18 
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CPT Editor - Medicare Fee Schedule 
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